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STATE OF SOUTH CAROLINA )]
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
)
Amend Name on Class C Certificate from )} TRANSPORTATION COVER SHEET
Charieston Black Cab Company dba Charneston Black ) '
Cab Co, Ciass C Taxi #8791 )
Amend name to: Hospitality Shuttie Services LLC ) DOCKET
RECEIVED ) NUMBER: 2013 = 220 = T
)

) If'this is your first tinse filing an application with the PEC, you will not

APR 2 7 st ) have s Dotket Number. The Commission will assign onc to you. If you
) bave filed with the Commission befors, « Docket Number was ussigned
'y and should he entered sbave.
(Please type or print) ¥ T
Submitted by: _ Christina Tsang ‘Telcphone;  843-303-9260
Address: 1114 Morrison Drive Fax: B88-213-8110
Chareston $C 28403 Other:
Email: Christina@charestonhoepitalitygroup.com

NOTE: The cover sheet and information containcd herein neither ruplagps nor supplementy the filing and gervice of pleadings or other papers
as required by law. This form is required for use by the Public Servios Commission of South Carolina for the purpose of docketing and must

be filled out completely,
NATURE OF ACTION (Check ull that apply)

[0 Application Class C Taxi [J Request to Amend Scope of Authority

] Aopplication — Class C Churter (] Request to Amend Tariff (rate increase, etc.)
[ Application — Class C Charter Bus [ Request to Amend Passenger Limit

] Application — Class C Non-Emergency {] Request @ @

[T] Appication — Class T2 Houschold Goods [ Tixhibit ) O@J

[ Appication - Class T Hazardous Waste [™] Latc-Filed Fxhibit “p 2 I,’@
] Application [J Letter Cz£b$908 &30,:5 @
[ Request for Extension to Comply with Order [0 Propesed Order Soﬁ,go$

] e O ot Nocamy  Be v, [ Publher’s Afan

[[] Request for Cancellation of Certificate (O Reservation Letet

[] Request for Suspension (] Response

[0 Request for Reinslaement (O Retumn to Pelition

X] Request for Name Change on Certificate [ Other.

I you have sy questions shout this form, pleasc contuet tho PUBLIC SERVICE COMMISSION ut 803-896-5100,
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Fila the original with:

Clerk’s Offica

Motor Carrier Matters
P.0. Box 11649
Columbia, §.C. 29211
(803) 898 - 5100
PFAX (803) 896-5199

Public Service Commission of South Carolina

RJECEIVED

PAGE B2/06
Pg 2/3

NDMENT FORM

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, 8.C. 29201

(803) 737-0578
FAX (803) 737-0815

DATE: 42112095 ..

| have the following Certificate;
[x]ctass ¢ Tax # 8701
D Class C Non-Emergency #______

APR27-70TH

TRANS DEPT

[eress ¢ Gherter#

Class C Charter Bus #

Please consider this as my request for the follawing amengdment(s) to my Certificata:

E Name Change

From: Cherleston Black Cab Company

DBA: Gharmaton Elack Cab 00

(Current Name)

(Currant DBA lf apptlcable)

TQ: _Hospitality shuttle Services LLC _ DBA: Mgnnys Shuttlgs
(New Name) ; “(New DBA if applicable)

[] scope of Authority

From.__ I — — VO e . —
(Current $Scape) (New Scope)

D Passenger Limit

1)) — — T e e —

(Current Limit Number) (New Limit Number)
lity 8huttie § Servieas LLE DBA Mann shgguas 1114 Morrison Dr

Name % DBA If DBA Is appilcable)

Charleston, SC 28403

"{Btreet and/or Malling Address)

"(City, State, Zip Code)

843-730-0000

—r

owner

" (Signature)

(Telephone ‘Number)

“(Title) Owner, President, etc.

Revised 3-2-10
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Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Heraby certify that:

HOSPITALITY SHUTTLE SERVICES LLC, A Limited Liability Company duly
P organized under the laws of the State of South Carolina on April 27th, 2015, with a -
duration that is at will, has as of this date filed all reports due this office, including its |
2 most recent annual report as required by section 33-44-211, paid all fees, taxes and .
penalties owed to the Secretary of State, that the Secretary of $tate has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-808 of the South Carolina Code, and that the company has

not filed a certificate of cancellation as of the date hereof.

@iven undgr my Hand and the Great Seul of the
8tate af South Caroling this 27th day of April,
2015
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CERTIFIED TO BE A TRUE AND CORRECT
COPY A8 TAKEN FROM AND COMPARED
WITH THE ORIGINAL ON FILE IN THIS OFFICE

Mark Hammon

HOBPITALITY BHUTTLE SERVICES LLC

Filian: $110,00 ORIG

Apt 27 2018
- L LI

SECRETARY OF STATE OF 8OUTH CAROLINA

STATE OF 30UTH CARQLINA
SECRETARY QF S8TATE

ARTIGLES OF ORGANIZATION
FORA
LIMITED LIABILITY GOMPANY

The undereigned delivers the following articles of qraanization
pursuant to Sections 33-44-202 and 33-44-203 of the

ta form @ Seuth Carolina limited liablllty company
Sauth Garoling Code of Laws, a8 amandad.

1. Tha name of the limited Habllity company which camplies with Sactian 33-44-106 of the 1076 Sauth
Caroting Code of Laws, as amended I8 EQSPITALITY SHUTTLE SERVICES LLC

2. The address of tha initia! designated office of the Limitad Liability Company In South Carolina is
1114 MORRISON IR
St AGreA% i =
CHARLRSTON $U 204033111
'Erwv. P T e W..‘ﬂu... AT e ey =
3. The: initial sgent far sarvis of proceas of the Limited Linbility Campany ig

0OSAMA MUSTAFA

Blechranigally filed on §CBOS.

Neme

fignatura net required.

and the street address in South Garolina for thia Infllal agent for service of propess is

5017 QLD BRIDGEVIEW LN

Strwet Address B
CHARLKETPON SC 794036810
4. The name and addreas af eagh anganixer 1§

a) OSAMA MUSTATA
Name
1114 MORR{SON DR
CHARLESTON 86 U8 2940333111
Glty ) Siote ZpCade
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10.

HOSPITALITY SHUTTLE SERVICES LLC
T Nama of Corporation

[ Gheck this box if the company is ko be 2 term company. If 90, provide the term specified:

[:] Check this box anly If management of the fimited Hability company is vested In a manager or
managars. If this company is to be managed by managers, specify the name and addrass of each
Initial manager:

[ ] Gheok this box if one of more af the membare af tha company are 10 be Jiable for its dabts and

obligations under section 33:-44-303(c). If oRe or MAFG MeMbers are &o fiable, specify which
mambers, and for which debts, obligations or liabilities such members are liable In thelr capacity as
members.

T P T T T T

Uniess a delayed effective date Is spacifies., these artigles will be effective when endprsed for flling by the
Secrotary of State. Speaity any delayed effective date and time:

—— e VTR I

Simt forth any othar provisions net Inconsistent with [gw which the arganizess daterming to Include,
including any provisions that are requirad gr 3re permitted 1o be gat forth In the limiteq llability company
operating agreamsent.

Signature of each organizer

Electronicalily tiled on SCBAJ. Dete 2015-04-27
Refer to attached gignature page. R — —

o TR

PORM REVIARD BY SOUTH GARDLINA
BECARETARY OF GTATE. JANLARY 2006
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Cont. Docket 2013-220-T

"Thanks,
Christina Tsang
843-714-1803

Thanks.
Christina Tsang
843-714-1803



